
Fl
u 

Va
cc

in
e 

G
iv

en
(Y

/N
/U

)

C
la

ss
ro

om

Name                  
(Last, First, M.I.) Address Guardian Name AND 

Phone

A
ge

D
at

e 
of

 O
ns

et
 o

f I
lln

es
s

Se
x 

(M
 / 

F)

G
ra

de

Te
ac

he
r

C
hi

lls
 (Y

 / 
N

 / 
U

)

B
od

y/
M

us
cl

e 
A

ch
es

(Y
/N

/U
)

A
bd

om
in

al
 C

ra
m

ps
 (Y

/N
/U

)

D
ia

rr
he

a 
(Y

/N
/U

)

Child LocationChild Identification

Vo
m

iti
ng

 (Y
/N

/U
)

N
au

se
a 

(Y
 / 

N
)

C
ou

gh
(Y

/N
/U

)

So
re

 T
hr

oa
t (

Y/
N

/U
)

D
at

e 
Ex

cl
ud

ed

*These will be provided by the Epidemiology Department if an outbreak is suspected
LINE LIST -- Influenza-Like Illness
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